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Table 1 – Hospital HD unit clinical incident reports from April 2014 to December 2018
Clinical incident In-centre
nocturnal
HD (n=36)
Conventional
HD (n=327)
Stafﬁng levels 13.9% (5) 2.1% (7)
Facilities and infrastructure 19.4% (7) 5.8% (19)
Medical device or equipment error 25.0% (9) 17.4% (57)
Transport issues 0 3.1% (10)
Patient falls 11.1% (4) 12.5% (41)
Patient declined haemodialysis 5.6% (2) 25.1% (82)
Other 25.0% (9) 33.9% (111)
CONCLUSIONS: Patients and staff showed overall satisfaction with INHD
programme. Starter packs improved patient experience but are not critical to
adherence to the programme. Review of the incident reporting did not identify any
specific safety concerns overnight. INHD programmes should be more widely
available.
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INTRODUCTION: People receiving hemodialysis commonly experience symptoms
that healthcare providers may not routinely assess and/or manage. To address this gap
in hemodialysis care, the Ontario Renal Network tested a standardized approach to
symptom screening, assessment, and management using a patient-reported outcome
measure, the Edmonton Symptom Assessment System Revised: Renal (ESAS-r:Renal).
The objective of this study is to assess the results of ESAS-r:Renal administration on
symptom assessment andmanagement processes.
METHODS:A total of 1,459 patients from 8 dialysis units in Ontario, Canada were
included and completed the ESAS-r:Renal every 4 to 6 weeks. We audited randomly
sampled charts, stratified by symptom severity, for six symptoms (anxiety, depression,
itching, tiredness, pain, shortness of breath). Data was abstracted on whether the
symptoms were discussed and what management approach was utilized.
RESULTS: In total, 1,207 ESAS-r:Renal screens were reviewed between June-August
2018. Of these, 66% of screens had a documented assessment conversation (44%were
symptom specific and 22%were general symptom conversations) and 50% had a
documented symptommanagement approach. The proportion of documented
assessment conversations and symptommanagement approaches increased with
symptom severity. Themost common documented symptommanagement approaches
were patient education and lifestyle changes (25%), continuation of ongoing
interventions (24%), newmedications or prescriptions (13%), and referrals to allied
health (5%). In 17% of screens, patients declined the symptommanagement approach
recommended by their healthcare provider.
CONCLUSIONS:Documented assessment conversations andmanagement
approaches increased with increasingly severe self-reported symptoms on the ESAS-
r:Renal. The effects of these conversations andmanagement on patient experience,
symptom burden, and health resource utilization require further study.
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INTRODUCTION:Depression affects one third of hemodialysis (HD) patients.
Untreated depression could negatively impact physical health, quality of life and
outcomes. Face to face supervised exercise can reduce depression but are hard to
achieve in HD patients because of dialysis schedule, post HD fatigue and
transportation. In this study, we examined whether a non-weight bearing (NWB) foot
and ankle supervised exercise program during hemodialysis session is effective to
reduce depression. In addition, we compared supervised exercise with an innovative
gamification of the exercise (Exergame) on reducing depression.
METHODS: Eighty-one HD adults (age=64.26 8.6 years, BMI=31.46 7.5,
female=55.6%) were recruited and randomized (ratio=1:1) into a virtually supervised
exercise group (VSEG: n = 44) or a supervised exercise program (SEG: n = 37). Both
groups underwent a 4-week NWB ankle and foot exercise program (30-min per
session, 2 sessions per week) during HD process. The VSEG received exercise via an
innovative Exergame program, which uses foot-worn sensors enabling them to play
game-like exercise tasks by rotating their feet in dorsiflexion, plantarflexion, or
internal-external rotations. The Exergame platform enables computerized coaching
exercise (virtual supervision) and gamification features such as rewarding (audio and
visual) when each exercise task is successfully completed. The SEG received similar
NBW foot and ankle exercise. However instead of virtual supervision, the exercise tasks
were coached by a nurse and no gamification feature was used except verbal
encouragement by the nurse. The effect of exercise on depression was quantified by
Center for Epidemiologic Studies Depression (CES-D) scale.
RESULTS: Five subjects in the VSEG and 1 subjects in SEG dropped from the study
either because of health complication, travelling, or lack of interest. According to the
CES-D score, 36% of subjects were depressed before the exercise program. Results
suggest that both groups had significant reduction in the CED-D score (39% in the
VSEG and 43% in the SEG, p<0.001) after 4-week exercise program. Similarly
percentage of depressed patients dropped by approximately 40% irrespective of group
assignment. The effect size of change in depression scale in response to exercise was
slightly larger in the VSEG (Cohen effect size d=0.68 in the VSEG vs. 0.66 in the VSEG),
however no significant difference was observed between groups (p=0.165).
CONCLUSIONS:Our innovative trial suggests that NWB foot and ankle exercise is
practical during HD process and is effective to reduce depression. Results
demonstrated that virtually supervised exercise could be as effective as supervised
exercise to reduce depression. Using virtually supervised exercise improve adherence
and reduce burden of administrating exercise during HD therapy. Results showed
slight benefit of gamification provided by computerized exercise but the benefit was
not significant in our sample.
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INTRODUCTION: The high financial burden of provision of dialysis services is more
pronounced in poor than rich countries.We compare government reimbursement for
hemodialysis (HD) and peritoneal dialysis (PD) in the European countries with the
highest and lowest GDP to assess the impact on the government healthcare budget, and
discuss strategies to reduce the cost of dialysis.
METHODS: Cross-sectional survey of nephrologists conducted online July—
December 2016. European countries were divided by the median of GDP per capita
(15,870 euro) in 19 richest vs. 19 poorest countries.
RESULTS: The prevalence of patients per million population being treated with long-
term PDwas higher in the richest vs. the poorest countries (58625 vs. 34621; p=.002)
while for chronic HD no difference was found (4876222 vs. 4746191; p=0.97). The
percentage of PD in the overall dialysis population was higher in the richest vs. the
poorest countries (12.367.0 vs. 7.365.3; p=.007). Only 2 of 38 countries with a PD-
first policy had a considerably higher percentage use of PD (both 20%). HD-to-PD
reimbursement ratio was higher in the richest vs. the poorest countries (1.5760.83 vs.
1.0760.67; p=.007). Home HDwas mainly reimbursed in the richest countries (58 vs.
11%, p=.002). The percentage of public health expenditure spent on reimbursement of
dialysis was lower in the richest vs. the poorest countries (0.9660.59 vs. 2.4861.75;
p<.001). Themajority of countries had no active policy of CKD screening (76%).
CONCLUSIONS: In most countries, government policy is inadequate to increase the
use of cost saving dialysis modalities (e.g. PD, home HD). Economic and political
measures are urgently needed to decrease the financial burden of dialysis services,
especially in the poorest European countries where PD is not really cost saving, and
with a disproportionately high impact on public health expenditure.
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INTRODUCTION: Physical exercise (EX) using non-immersive virtual reality (VR) is
a novel method of rehabilitation for patients undergoing hemodialysis (HD)
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